PO

4 ARIZONA STATE DEPARTMENT OF HEALTH

ATANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Gils

DIVISION OF VITAL STATISTICS

State Fils No.

u%i )\/

Registrar's No.

Globe

1. Place of Death: (a) County. {b) Cl!y or Town

{If outside clty limits also write RURAL)
" (d) Length of Stay: In Hospital or Institution

© Lecation e Gleason St,

163 .

Life

; In Community.

{Specify wheﬁler years, months or days)

2. Usual Residence of Decsased: (a} State. Ar lzona. .
he Gleascn St.,

{d} Sireet No

wwuj {b) Counly.......

Gila ..

hvcﬁ counlry.

; {c} City or Town... G.lQb
{1k outside cnly limits ulzn wrile RURAL)

{5t. & No. (or) Name of Instilution)

i in ﬁrizanu.....Li.f.e...

3. ta} FULL NAME Juan Perez {b) 1 Veteran ) pocial -
) name war. ‘A..‘,...,‘IE_?._ o f '}é’ {Securij¥ No No
4, 5 5. Col ¥ -./ "ﬂ...-fr
Mae'xl olor or Eﬁce 6. (d)orSla[.ll%Lel'C[:f"ledSW|dqud MED] CAL TIFICATION
° hite ingle 20. DATE OF DEATH (Month, day and yeanDEBR s 28th 1943, ;
6. (b) Name of husband 6. (c) Age of hustand O PM
or wile e e e TIME {Hour and minute) i) M
or wile, if alive..............yT5.
" | 21. I hereby cprtily that 1 attended the deceaced Irem
7. Birthdala of deceased... J_u.nP h)B}EQmml9&3M.m T P IXS 232 . M 2% w2,
Mont ear) = T =
9, AGE: Years Months I Days l If less than one day that [ lastisaw h-t=d>t. alive on Sfff 3 7—-# 19..%5..;
hrs min and that death occurred on the date and!hour stated above
Gl Y Ari immediste zauge ot st o
9. Birthplace. abe . Tizone mmediate cause sl daat 7 - _
(City, town or county) (State or Country) Af 2 ConXive ~ M,?ﬁé} %EI;{EZ?LJ

At Home

10. Usual Occupation

il. industry or Business

yzmme Siprisno Peresz
| 13. Birthplace Alamagordo, New HMexico

(City, town or county) (State or Country}

14. Meiden Name._AUTOTa Villegas
Globe, Arizona

{City, town or county) {State or Country)
16. (a) Inlormant’s own signature. Sipr 1an° Perez
Gloke, Arizona

17. (a) Burial, Cremation 31 Removal...... .MHBJLI’ i;a-lﬂ.,.wm.
(b) Place....G.l.Q.p..e

18. {a) Embalmer’s Signature

Father

Mothex

15. Birtholace

{b} Address.

Fred H, Jones

{b} Funeral Director.

) {c} Address G_l ube > Ar iz ona
19, {a) U D : , l N~ L;)
(Dale received local Rdgistrar) |

Registrar’'s Signalure)

20M 100% Rag 8-42 B. Co, County File Now . .

Date Received

Due o

Due to

Other conditicn

{Include pregnancy within 3 months of death}

Major findirgs:
Cf aperations

Of aulopsy.

PHYSICIAN
Undesline the
cause to which
death chould
be charged

statistically

22. If death was due to external causes, fill in the fellowing:

{a) Accident, suicide or homicida (specily)

{b} Date of occurrence

{c) Where did injury occur?

(City or Town) {Couniy} {State)
{d) Did injury occur in or about home, on f2rm, in industrial placa, in
public place?
{Specily type of place)

While al wor:” o .. (8} Means of injury.
3. Signature .. C JMVY‘L{/\ M. D.

HAddress %W!’ JW Dale signed. /ﬁ/‘gﬂ (IL;?)

{

kY




